Many attempts have been made in the past to discover an ideal treatment for typhoid fever. The first promising attempt in this direction was made by McSweeney in 1946 who published reports of 5 cases of typhoid fever treated with large doses of penicillin and sulphathiazole (McSweeney, 1946) . Earlier in the same year Bigger (1946) [May, 1951 The second notable advance in the treatment of typhoid fever came with the discovery of chloramphenicol. Since Smadel et al. (1950) and Woodward et al. (1950) reported on the beneficial effect of chloramphenicol in the treatment of typhoid fever, this antibiotic has been used extensively all over the world (Douglas, 1949, 2 cases; Lomax, 1949, 1 case; Vakil, 1949, 14 cases; Shah, 1949, 33 cases; , Patel et al., 1949, 6 cases; El Ramli, 1950, 200 cases; and Rankin and Grimble, 1950, 18 (1948, 1949 and 1950 Some of the quinine iodo-bismuthate used in this study was supplied through the courtesy of Messrs. May & Baker (India), Ltd., to whom the author's thanks are also due.
Addendum
The writer has observed marked glossitis and pharyngitis in fact inflammation of the whole of the oral mucosa coming on in some cases after the use of chloramphenicol.
The antibiotic destroys certain organisms ordinarily present in the oral cavity, leaving others unaffected so that these latter overgrow rapidly once the normal floral equilibrium is disturbed.
Another explanation which appears more rational is that the inflammation is due to the deficiency of vitamin B particularly nicotinic acid and folic acid. The antibiotic destroys the normal flora in the intestine which is responsible for the biosynthesis of this vitamin. This view is supported by the fact that the oral inflammation subsides with folic acid administration.
Whatever the explanation of the condition, one moral emerges from it, that large doses of vitamin B particularly folic acid and nicotinic acid must be given with chloramphenicol.
